
 

 

 

Application for Abandonment of Subsurface  

Disposal System  

 

 
I, ________________________________herewith apply for a permit to abandon the  

 

sub-surface sewage disposal system located at__________________________________  

 

Name of Licensed Drain layer:_______________________________________________  

 

Phone Number: _________________________  

 

Name of Septage Hauler:_________________________________  

(Septage hauler must be licensed by the Reading Board of Health, copy of the pumping record 

has to be provided at time of abandonment)  

 

 

Date: ______________________  

 

Signed: _____________________  
                      (owner/applicant)  

 

 

 

FOR OFFICIAL USE ONLY 

 

  
Amount received ________________________  By:__________________________________  

 

 

Date Abandoned:_______________    Witnessed By :_______________________ 

 

 

Cesspool ____         Septic Tank ____ 
 

 

 

Town of Reading 
16 Lowell Street 

Reading, MA 01867-2683 

 

HEALTH 
Phone: (781) 942-9061 

Fax: (781) 942-9071 

Website: www.readingma.gov 

 

 

Fee:  $50.00 
 


